Either an end-to-end or a side-to-end LVA was used to anastomose the subdermal venule to lymphatic duct. The circumferential difference and episodes of cellulitis were used as outcome measurements.
RESULTS:
Twenty-three patients underwent an end-to-end LVA, and 35 patients had a side-to-end LVA. All cases had an immediate patency evaluated by ICG lymphography and patent blue assessments. All patients returned to their daily routine without the use of any compression garments. At a mean follow-up of 16.5 ± 11.5 months, the improvement of circumferential difference 3.2 ± 0.3% in side-to-end group was statistically greater than 2.2 ± 0.5% in end-toend group (p= 0.04). The overall episodes of cellulitis were significantly reduced from 1.7 ± 2.2 to 0.7 ± 1.1 times per year (p< 0.001), but no difference was observed between the two groups.
CONCLUSION:
Both side-to-end and end-to-end LVA configurations were effective surgical approaches for improving early-grade extremity lymphedema. Side-to-end LVA has the advantages of having a greater efficacy in terms of lymph drainage while requiring only one anastomosis and eliminating the need to use compression garments.
